FILED

2003 FOR PROFIT CORPORATION Ma 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000105350 Secreta ry of State
1. Entity Name 05-07-2003 90182 016 ***150.00
R V ONE ENTERPRISES INC.
Principai Place of Business Mailing Address
1125-1 CESARY BLVD 11251 CESARY BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32214
I — LT |
Suite, Apt. #, etc, Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-63 150?6 Not Applicable
Zp Country Ze i Country 5. Certificate of Status Desired O $3.75 A.ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ROWLAND v Strest Address (P.O. Bax Number is Not Acceptable)
1125-1 CESERY BLVD
JACKSONVILLE FL 32211
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signature, ryped or printed nameg of ragisterad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
n
FILE Now!!! FEE I‘.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe'_s will be $550.00 Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD XDele(e TITLE _ Thange () Adgition
N STATEN, DANIEL N Wruznms, Apfwinstée S, B
sTREET ADDRESS | 2439 ALDEN TRACE BLVD E STREET ADDRESS 7)% Tugtle Ceéew Dezve U
CITY-ST-21P JACKSONVILLE FL 32246 CITY-S1-21p clSondzlibe F. 3z &
TLe VW7 [ Delete TMLE T ] Change Rﬂ\dmnon
NAME WILLIAMS, ROWLAND V NAME
STREET ADDRESS | 1125-1 CESERY BLVD STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32211 CITY-ST-2P
TITLE  pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IF
TITLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -s7-2IP Cy-81-21P
ME [ Dslee TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P i CHY-§T-2IP
TRLE O oelete TILE i Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or irector
of the eorporation or th eiver or trustee empayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atta€hrfient with an address, #kh glkother like, owered.

SIGNATURE: WA O i ¥ Weattzms [P OYf-20-03 - Tey-2425

‘ SIGNATURE Aunwpenton PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

— .

AV 260

CR2E034 (10/02)



